01/08/2016 15 : 01
Image# 201601089004444217 PAGE 1/ 26

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| COMMUNITY ONCOLOGY ALLIANCE PAC |
NN N S

|lil‘.Ol‘Pe‘nns‘ylvs‘:miéTAv‘enl‘Je?W‘ N S S S e e Sy |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Washinat DC 20004
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coosesers REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
X Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2015 through 12 31 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Michael Diaz

M M / D D / Y Y Y Y

Signature of Treasurer Michael Diaz [Electronically Filed] Date 01 08 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201601089004444218

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

COMMUNITY ONCOLOGY ALLIANCE PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2015 To: 12 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2015 39680_.55

(b) Cash on Hand at

Beginning of Reporting Period............ . , 147607.40
(c) Total Receipts (from Line 19) ............. , , 10166.56 , . 180349.88
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 15777396 i 22003043
7. Total Disbursements (from Line 31)........... i i 38135.88 i 10039235
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 119638.08 , _119638.08
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201601089004444219

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

COMMUNITY ONCOLOGY ALLIANCE PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2015 To: 12 31 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 8799.90 , | lreas3.z2
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 366.66 , , 866.66
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ccceeuenen. > , , 9166.56 , i 179349.88
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 9166.56 , , 179349.88
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 1000.00 i ’ 1000.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 10166.56 180349.88
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 10166.56 180349.88
) ) - ) ) -

L _

FEBAN026



Image# 201601089004444220

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ’ =
0.00

’ ’ =
10635.88

. >
10635.88

J J -
0.00

) ) =
27500.00

) ) B
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ =
0.00

J J -
0.00

) ) B
0.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b ) -
0.00

7 7 -
38135.88

’ ’ =
38135.88

) k) -

0.00

) ) =
0.00

’ ) =
22392.35

J J -
22392.35

J J -
0.00

’ ’ =
, , 78000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
100392.35

’ ’ =
100392.35

) ) -

L

FEBAN026

_



Image# 201601089004444221

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

9166.56 179349.88

(subtract Line 34 from Line 33) ................ , , 9166.56 , , 179349.88
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i . 10635.88 i o 22323
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 10635.88 22392.35

L _

FEBAN026



Image# 201601089004444222

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Miriam Atkins

Date of Receipt

Mailing Address 3696 Wheeler Road

M M / D D / Y Y Y Y

08 05 2015

City State Zip Code Transaction ID : SA11A1.6351
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y n
Name of Employer Occupation PayPal
SELF Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1400.00
J J "
Full Name (Last, First, Middle Initial)
B. Miriam Atkins Date of Receipt
Mailing Address 3696 Wheeler Road MEwy /s oro] s IVITYITYTY
09 17 2015
City State Zip Code Transaction ID : SA11A1.6352
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation PayPal
SELF Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Miriam Atkins Date of Receipt
Mailing Address 3696 Wheeler Road MEwy s oo/ YTy TYTyY
10 08 2015
City State Zip Code Transaction ID : SA11A1.6357
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
PayPal
Name of Employer Occupation y
SELF Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444223

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Miriam Atkins

Date of Receipt

Mailing Address 3696 Wheeler Road

M M / D D / Y Y Y Y

10 29 2015

City State Zip Code Transaction ID : SA11AI.6358
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation PayPal
SELF Physician
Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)

B. Miriam Atkins Date of Receipt

Mailing Address 3696 Wheeler Road MEwy /s oro] s IVITYITYTY
11 15 2015

City State Zip Code Transaction ID : SA11A1.6359
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation PayPal
SELF Physician
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 2200.00

) ) "

Full Name (Last, First, Middle Initial)

C. Miriam Atkins Date of Receipt

Mailing Address 3696 Wheeler Road MEwy s oo/ YTy TYTyY
11 29 2015
City State Zip Code Transaction ID : SA11AL.6360
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
PayPal

Name of Employer Occupation y
SELF Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2400.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444224

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 26
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Miriam Atkins Date of Receipt
Mailing Address 3696 Wheeler Road Wrwy / o0 YTYTYTyY
12 29 2015
City State Zip Code Transaction ID : SA11AI.6361
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. ” ” n
Name of Employer Occupation PayPal
SELF Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2600.00
J J "
Full Name (Last, First, Middle Initial)
B. Ralph Boccia Date of Receipt
Mailing Address 6410 Rockledge Drive MEwy /s oro] s IVITYITYTY
08 05 2015
City State Zip Code Transaction ID : SA11A1.6336
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1249-'98
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1666.64
) ) "
Full Name (Last, First, Middle Initial)
Cc. Ralph Boccia Date of Receipt
Mailing Address 6410 Rockledge Drive MEwy s oo/ YTy TYTyY
09 17 2015
City State Zip Code Transaction ID : SA11A1.6354
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y o
PayPal
Name of Employer Occupation y
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2083.30
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1866.'64
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444225

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 26
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Ralph Boccia Date of Receipt
Mailing Address 6410 Rockledge Drive Wy /o oo/ YTYTYTyY
10 08 2015
City State Zip Code Transaction ID : SA11A1.6362
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y n
Name of Employer Occupation PayPal
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2499.96
J J "
Full Name (Last, First, Middle Initial)
B. Ralph Boccia Date of Receipt
Mailing Address 6410 Rockledge Drive MEwy /s oro] s IVITYITYTY
11 01 2015
City State Zip Code Transaction ID : SA11A1.6363
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41?'66
Name of Employer Occupation PayPal
self physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2916.62
) ) "
Full Name (Last, First, Middle Initial)
Cc. Ralph Boccia Date of Receipt
Mailing Address 6410 Rockledge Drive MEwy s oo/ YTy TYTyY
12 01 2015
City State Zip Code Transaction ID : SA11A1.6364
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y o
PayPal
Name of Employer Occupation y
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3333.28
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1249.'98
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444226

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Bruce Burns

Date of Receipt

Mailing Address 1062 Forsyth Street

M M / D D / Y Y Y Y

08 05 2015

City State Zip Code Transaction ID : SA11AI.6337
Macon GA 31201 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1249.98
federal political committee. y y .
Name of Employer Occupation PayPal
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1666.64
J J "
Full Name (Last, First, Middle Initial)
B. Bruce Burns Date of Receipt
Mailing Address 1062 Forsyth Street MEwy /s oro] s IVITYITYTY
09 17 2015
City State Zip Code Transaction ID : SA11A1.6355
Macon GA 31201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41?'66
Name of Employer Occupation PayPal
self physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 2083.30
) ) "
Full Name (Last, First, Middle Initial)
C. Bruce Burns Date of Receipt
Mailing Address 1062 Forsyth Street Ty o0 YTYTYTyY
10 08 2015
City State Zip Code Transaction ID : SA11A1.6365
Macon GA 31201 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 416.66
federal political committee. y y .
PayPal
Name of Employer Occupation y
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2499.96
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2083.30

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444227

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Bruce Burns

Date of Receipt

Mailing Address 1062 Forsyth Street

M M / D D / Y Y Y Y

11 01 2015

City State Zip Code Transaction ID : SA11AI.6366
Macon GA 31201 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y n
Name of Employer Occupation PayPal
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2916.62
J J "
Full Name (Last, First, Middle Initial)
B. Bruce Burns Date of Receipt
Mailing Address 1062 Forsyth Street MEwy /s oro] s IVITYITYTY
12 01 2015
City State Zip Code Transaction ID : SA11A1.6367
Macon GA 31201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'66
Name of Employer Occupation PayPal
self physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 3333.28
) ) "
Full Name (Last, First, Middle Initial)
C. Nicolas Ferreyros Date of Receipt
Mailing Address 95 Worth Street MEwy s oo/ YTy TYTyY
Apt 9C 12 11 2015
City State Zip Code Transaction ID : SA11A1.6372
New York NY 10013 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
PayPal
Name of Employer Occupation y
Community Oncololy Alliance Director, Communications
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1333.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444228

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 26
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. Kathy Oubre

Date of Receipt

Mailing Address 120 Lakeview Circle

M M / D D / Y Y Y Y

11 26 2015

City State Zip Code Transaction ID : SA11AI.6375
Covington LA 70433 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y n
Name of Employer Occupation PayPal
Pontchartrain Hematology Oncol Practice Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 249.99
J J "
Full Name (Last, First, Middle Initial)
B. Kathy Oubre Date of Receipt
Mailing Address 120 Lakeview Circle MEwy /s oro] s IVITYITYTY
12 29 2015
City State Zip Code Transaction ID : SA11A1.6376
Covington LA 70433 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'33
Name of Employer Occupation PayPal
Pontchartrain Hematology Oncol Practice Administrator
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 333.32
) ) "
Full Name (Last, First, Middle Initial)
C. Mark Santos Date of Receipt
Mailing Address 112 Windcrest Court Ty o0 YTYTYTyY
08 05 2015
City State Zip Code Transaction ID : SA11AL.6353
Jersey Village T 77064 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
PayPal
Name of Employer Occupation y
ION GOP President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e y y 666_'66

TOTAL This Period (last page this line number only)

8799.90

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444229

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

|PAGE 13 OF 26

12
Xlie [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

10 07 2015

A. WHITFIELD FOR CONGRESS COMMITTEE
Mailing Address P.O. BOX 391
City State Zip Code
HOPKINSVILLE KY 42241

Transaction ID : SA16.6449
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C  co00289983

1000.00
’ ) =

Name of Employer

Occupation

Refund of Contribution - Candidate Not Running

Receipt For: 2016

m Primary D General
. Other (specify) w

Aggregate Year-to-Date ¥

1000.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601089004444230

SCHEDULE B (FEC Form 3X) V= TPAGE 14 OF 76
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. COMMUNITY ONCOLOGY ALLIANCE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Avenue SW 12 21 2015
City State Zip Code )
Washington DC 20004 Transaction ID : SB21B.6448
Purpose of Disbursement
PAC Software Reimbursement Amount of Each Disbursement this Period
Candidate Name c
ategory/ 10000.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 08 05 2015
City ] State Zip Code Transaction ID : SB21B.6423
La Vista NE 68125
Purpose of Disbursement
Fee Amount of Each Disbursement this Period
Candidate Name C
ategory/ 107.38
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PayPal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 09 17 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6429
Purpose of Disbursement
Fees

Amount of Each Disbursement this Period

Candidate Name Category/

30.86
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1013§'24
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444231

SCHEDULE B (FEC Form 3X) V= TFAGE 15 OF 76
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 10 08 2015
City State Zip Code )
La Vista NE 68125 Transaction ID : SB21B.6430
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 33.58
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 11 04 2015
City ] State Zip Code Transaction ID : SB21B.6431
La Vista NE 68125
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name Category/ 2730
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12312 Port Grace Blvd 12 16 2015
f;t’(/ista Slilaée i'glgsde Transaction ID : SB21B.6432
Purpose of Disbursement
Fees

Amount of Each Disbursement this Period

Candidate Name Category/

52.06
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 11?'94
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444232

SCHEDULE B (FEC Form 3X) V= TPAGE 16 OF 26
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 07 02 2015
City State Zip Code )
Chesapeake VA 23320 Transaction ID : SB21B.6433
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 39.95
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 07 10 2015
City State Zip Code Transaction ID : SB21B.6434
Chesapeake VA 23320
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 10.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 08 04 2015
g':}isapeake S\t/ie Zz'ggggde Transaction ID : SB21B.6435
Purpose of Disbursement
Fees

Amount of Each Disbursement this Period

Candidate Name Category/

39.95
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 89.90
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . _
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444233

SCHEDULE B (FEC Form 3X) V= TFAGE 17 OF 76
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 08 12 2015
City State Zip Code )
Chesapeake VA 23320 Transaction ID : SB21B.6436
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 20.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 09 02 2015
City State Zip Code Transaction ID : SB21B.6437
Chesapeake VA 23320
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 39.95
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 09 11 2015
g':}isapeake S\t/ie Zz'ggggde Transaction ID : SB21B.6438
Purpose of Disbursement
Fees

Amount of Each Disbursement this Period

Candidate Name Category/

20.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 79.95
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . _
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444234

SCHEDULE B (FEC Form 3X) V= TPAGE 18 OF 76
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 10 02 2015
City State Zip Code )
Chesapeake VA 23320 Transaction ID : SB21B.6439
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 39.95
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 10 13 2015
City State Zip Code Transaction ID : SB21B.6440
Chesapeake VA 23320
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 20.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 11 03 2015
g':}isapeake S\t/ie Zz'ggggde Transaction ID : SB21B.6441
Purpose of Disbursement
Fees

Amount of Each Disbursement this Period

Candidate Name Category/

39.95
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 99.90
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . _
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444235

SCHEDULE B (FEC Form 3X) V= TPAGE 15 OF 76
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 11 12 2015
City State Zip Code )
Chesapeake VA 23320 Transaction ID : SB21B.6442
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 20.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 12 02 2015
City State Zip Code Transaction ID : SB21B.6443
Chesapeake VA 23320
Purpose of Disbursement
Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 39.95
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Wells Fargo Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 672 Battelfield Boulevard N 12 10 2015
g':}isapeake S\t/ie Zz'ggggde Transaction ID : SB21B.6444
Purpose of Disbursement
Fees

Amount of Each Disbursement this Period

Candidate Name Category/

55.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 11‘.1'95
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 1063?88

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444236

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 20 OF 26

Use separate schedule(s) (check only one)
for each category of the 21b 20
Detailed Summary Page

23 24

25 26
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. BILIRAKIS FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 606 09 30 2015
city State Zip Code Transaction ID : SB23.6392
TARPON SPRINGS FL 34688 ’ ‘
Purpose of Disbursement
011 Amount of Each Disbursement this Period

Candidate Name Category/ 1000.00
BILIRAKIS FOR CONGRESS Type ) 3 -
Office Sought: House Disbursement For: 2016

Senate Primary D General

President % Other (specify) v
State: FL District: 12
Full Name (Last, First, Middle Initial)

B. BILL CASSIDY FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 80505 10 28 2015
City State Zip Code Transaction ID : SB23.6378
BATON ROUGE LA 70898
Purpose of Disbursement
011 Amount of Each Disbursement this Period

Candidate Name Category/ 1000.00
BILL CASSIDY FOR US SENATE Type ) ) o
Office Sought: House Disbursement For: 2016

Senate Primary D General

President % Other (specify) w
State: LA District: 00

Full Name (Last, First, Middle Initial)
C. CHUCK FLEISCHMANN FOR CONGRESS COMMITTEE, INC.

Mailing Address P.O. BOX 11091

Date of Disbursement

M M / D D / Y Y Y Y

07 29 2015

City State
CHATTANOOGA TN

Zip Code
37401

Purpose of Disbursement
011

Candidate Name Category/

Transaction ID : SB23.6387

Amount of Each Disbursement this Period

CHUCK FLEISCHMANN FOR CONGRESS COMMITTEE, INC. Type 1000.00
) ) "
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: TN District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201601089004444237

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 21 OF 26

Use separate schedule(s) (check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
. COLL|NS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 386 07 30 2015
City State Zip Code - tion ID : SB23.6453
CLARENCE NY 14031 ransaction - '
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
CHRISTOPHER C COLLINS Type , ; :
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: NY District: 27
Full Name (Last, First, Middle Initial)
DEVIN NUNES CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 6545 07 29 2015
City State Zip Code Transaction ID : SB23.6469
VISALIA CA 93290
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/ 2000.00
DEVIN G NUNES Type ) ] .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CA District: 22
Full Name (Last, First, Middle Initial)
- RENEE JACISIN ELLMERS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 122 KINGSWAY DR 12 01 2015
City State Zip Code .
T tion ID : SB23.6407
DUNN NC 28334 ransaction SB23.640
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
RENEE JACISIN ELLMERS Type , oo
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NC District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201601089004444238

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 22 OF 26

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

for each category of the
21b 22
Detailed Summary Page

23 24
27 28a 28b 28c

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
- GUTHRIE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 9639 09 03 2015
City State Zip Code T tion ID : SB23.6379
BOWLING GREEN KY 42102 ransaction 15~ '
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
GUTHRIE FOR CONGRESS Type ) 3 .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State:  KY District: 02
Full Name (Last, First, Middle Initial)
STEVE J. ISRAEL Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address STEVE ISRAEL FOR CONGRESS COMMITTE 12 03 2015
P.O. BOX 1400
City State Zip Code Transaction ID : SB23.6409
MELVILLE NY 11747
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
STEVE J. ISRAEL Type . . .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NY District: 03
Full Name (Last, First, Middle Initial)
- ISRAEL HUFFMAN VICTORY FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET, NW 07 28 2015
SUITE 600
City State Zip Code .
Transaction ID : SB23.6460
WASHINGTON DC 20005
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
STEVE J. ISRAEL Type ’ ’ 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NY District: 03 2016
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444239

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 23 OF 26

ITEMIZED DISBURSEMENTS

for each category of the
21b 22 23 24 25 26
Detailed Summary Page o7 H 0 H

28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)
A. KEVIN MCCARTHY

Mailing Address PO BOX 12667

Date of Disbursement

M M / D D / Y Y Y Y

12 16 2015

City
BAKERSFIELD

State Zip Code
CA 93389

Purpose of Disbursement

011

Candidate Name

KEVIN MCCARTHY

Category/
Type

Office Sought: House
Senate
President

State: CA District: 23

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : SB23.6401

Amount of Each Disbursement this Period

2000.00

Full Name (Last, First, Middle Initial)

B. CATHY MCMORRIS RODGERS

Mailing Address 32 EAST 25TH

Date of Disbursement

M M / D D / Y Y Y Y

10 27 2015

City
SPOKANE

State Zip Code
WA 99203

Purpose of Disbursement

011

Candidate Name

Category/

CATHY MCMORRIS RODGERS Type

Office Sought: House
Senate
President

State: WA District: 05

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : SB23.6380

Amount of Each Disbursement this Period

2500.00

Full Name (Last, First, Middle Initial)

C. CATHY MCMORRIS RODGERS

Mailing Address 32 EAST 25TH

Date of Disbursement

M M / D D / Y Y Y Y

12 22 2015

City
SPOKANE

State Zip Code
WA 99203

Purpose of Disbursement

011

Candidate Name

Category/

CATHY MCMORRIS RODGERS Type

Office Sought: House
Senate
President

State: WA District: 05

Disbursement For: 2016

D General

Primary
Other (specify) w

Transaction ID : SB23.6381

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

5500.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201601089004444240

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 24 OF 26

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 o4
27

25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A- PAT MEEHAN FOR CONGRESS

Mailing Address 50 S PROVIDENCE ROAD

Date of Disbursement

M M / D D / Y Y Y Y

10 21 2015

City
MEDIA

State Zip Code
PA 19063

Purpose of Disbursement

011

Candidate Name

Category/

PAT MEEHAN FOR CONGRESS Type

Office Sought: House
Senate
President

State: PA District: 07

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : SB23.6405

Amount of Each Disbursement this Period

1500.00

Full Name (Last, First, Middle Initial)
B. MICHAEL R POMPEO

Mailing Address 1310 PERTH COURT

Date of Disbursement

M M / D D / Y Y Y Y

07 22 2015

City
WICHITA

State Zip Code
KS 67208

Purpose of Disbursement

011

Candidate Name

MICHAEL R POMPEO

Category/
Type

Office Sought: House
Senate
President

State: KS District: 04

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : SB23.6406

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

C. TIM MURPHY FOR CONGRESS

Mailing Address PO BOX 24551

Date of Disbursement

M M / D D / Y Y Y Y

08 12 2015

City
PTTSBURGH

State Zip Code
PA 15234

Purpose of Disbursement

011

Candidate Name

TIMOTHY MURPHY

Category/
Type

Office Sought: House
Senate
President

State:  PA District: 18

Disbursement For: 2016

D General

Primary
Other (specify) w

Transaction ID : SB23.6465

Amount of Each Disbursement this Period

2500.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

5000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 75 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
COMMUNITY ONCOLOGY ALLIANCE PAC

Full Name (Last, First, Middle Initial)

A. TIM MURPHY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 24551 11 18 2015
City State Zip Code - tion ID : SB23.6467
PTTSBURGH PA 15234 ransaction - '
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
TIMOTHY MURPHY Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State:  PA District: 18
Full Name (Last, First, Middle Initial)
B. TOOMEY’ PATRICK JOSEPH Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5250 WHEATLAND DR 12 02 2015
City State Zip Code Transaction ID : SB23.6414
ZIONSVILLE PA 18092
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
TOOMEY, PATRICK JOSEPH Type ; ; .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: PA District: 00
Full Name (Last, First, Middle Initial)
C. VERN BUCHANAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. BOX 48928 12 16 2015
City State Zip Code .
Transaction ID : SB23.6415
SARASOTA FL 34230

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/ 2000.00
Type . . .
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify) w
State:  FL District: 16
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601089004444242

SCHEDULE B (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: |PAGE % OF %
ITEMIZED DISBURSEMENTS P (check only one)
for each category of the 21b 22 [X]23 o4 o5 26
Detailed Summary Page .
27 28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)
COMMUNITY ONCOLOGY ALLIANCE PAC
Full Name (Last, First, Middle Initial)
A. VERN BUCHANAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. BOX 48928 12 16 2015
City State Zip Code - ion ID : SB23.6416
SARASOTA FL 34230 ransaction ID : SB23.
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2000.00
VERN BUCHANAN FOR CONGRESS Type , ; :
Office Sought: House Disbursement For: 2016
Senate Primary General
President Other (specify) v
State: FL District: 16
Full Name (Last, First, Middle Initial)
B. WHITFIELD FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 391 07 29 2015
City State Zip Code Transaction ID : SB23.6391
HOPKINSVILLE KY 42241
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
ED WHITFIELD Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: KY District: 01
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 27509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



